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12 
Question #: 11 
10:53917 KG, a 54 year old female, presents to the pharmacy with a chief complaint of mild vaginal irritation. 
á KG explains that she is experiencing some vaginal dryness and feels that she may have an infection 
iag because it is getting itchy. Upon further questioning, KG mentions that there is no color or odor from 
Y Fag a her discharge and that her last menstrual cycle was 2 years ago. KG has no other medical conditions 
Ee and is not currently taking any medications. 


What could be the cause of her vaginal symptoms? 


Select one: 


Menopause ¥ 
Rose Wang (ID:113212) this answer is correct. Menopause can cause vaginal 


symptoms such as dryness, itchiness, vaginitis, and dyspareunia. 


Bacterial vaginosis * 
Vulvovaginal candidiasis X 
Chlamydia * 


Marks for this submission: 1.00/1.00. 
TOPIC: Menopause 


LEARNING OBJECTIVE: 


To discern between the symptoms of menopause and other disease states. 


BACKGROUND: 
Menopause is the cessation of menses in women and clinically starts 12 months after the final menstrual 
period. It typically starts for women at the age of 51 and is different from perimenopause, which is defined as 
the period of time where there are variations in the length of a woman's menstrual cycle. Symptoms of 
menopause include vasomotor symptoms such as hot flashes and night sweats, and other symptoms such as 
sleep disturbances, arthralgias, vaginal dryness, and dyspareunia. 

Women with urogenital symptoms such as vaginal dryness, atrophy, and dyspareunia can use conjugated 
estrogen creams, intravaginal estradiol rings, and low dose estradiol vaginal tablets. Routine progestin 
therapy for women with intact uteruses using vaginal estrogen therapy is not required. Furthermore, women 
with contraindications to systemic estrogen therapy are not contraindicated from using vaginal estrogen due 
to minimal systemic absorption. Women who experience painful sex after menopause can use also try 
lubricants as needed before sex. Vaginal moisturizers, used consistently twice weekly, can also be useful in 
alleviating vaginal atrophy. 


RATIONALE: 


Correct Answer: 


* Menopause - Menopause can cause vaginal symptoms such as dryness, itchiness, vaginitis, and 
dyspareunia. 


Incorrect Answers: 


* Bacterial vaginosis - Bacterial vaginosis is not the cause of the following symptoms because it 
typically presents with white or grey discharge and a "fishy" smell. 


* Vulvovaginal candidiasis - Vulvovaginal candidiasis is not the cause of the following symptoms 
because it typically presents with a cottage cheese discharge. 


* Chlamydia - Chlamydia is not the cause of the following symptoms because it typically presents with 
abdominal pain, fever, a painful period, and itching or burning araund the vagina 


TAKEAWAY/KEY POINTS: 


Menopause symptoms tend to present as hot flashes, night sweats, vaginal dryness, vaginal atrophy, and 
dyspareunia. It is important to probe patients when their last menstrual period to discern whether they have 
started menopause. 


REFERENCE: 


[1] Reid R, Abramson BL, Blake J, et al. Managing Menopause Clinical Practice Guideline. J Obstet Gynaecol 
Can. 2014;36(9):830-833. https://www.jogc.com/article/S1701-2163(15)30487-4/pdf. 

[2] Stuenkel CA, Davis SR, Gompel A, et al. Treatment of Symptoms of the Menopause: An Endocrine Society 
Clinical Practice Guideline. J Clin Endocrinol Metab. 2015;100(11):3975-4011. 
https://academic.oup.com/jcem/article/100/11/3975/2836060. 


The correct answer is: Menopause 


Question # 12 


1D: 53908 THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


Corect 


flag AK is a 59 year old female who has come to your clinic seeking advice. She had her last menstrual 
(aes period 18 months ago and 3 months ago she began experiencing hot flashes and night sweats. Her 
past medical history includes liver disease which is currently untreated. Her physician started her on 
oral progesterone therapy; Prometrium® (progesterone) 300 mg daily. She takes it at breakfast but 
has reported feeling dizzy all day ever since starting her HT. She also takes Vitamin D 1000 IU PO once 
daily and magnesium supplement for her hair and nails that she cannot remember the name of. 


What is AK's main drug therapy problem? 


Select one: 


The magnesitim supplement is causing her dizziness. X 


The oral progesterone is causing her {v RATE ; 
dizziness and she needs to adjust her Koze Wong HEEB) UN i 
therapy: correct. Oral progesterone is known to cause 


dizziness. 


The dizziness is not due to her new medications and she needs to be referred to the physician % 


Dizziness is a common symptom of menopause that is untreatable % 


{ Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Menopause 


LEARNING OBJECTIVE: 
To identify adverse effects of progesterone therapy and how to treat them. 


BACKGROUND: 


Oral progesterone therapy can cause dizziness or somnolence so caution patients to avoid driving if they 
experience these symptoms. These can further be managed by taking the 200 mg dose at bedtime and 
splitting the 300 mg dose into 100 mg after breakfast and 200 mg at bedtime. HT (hormone therapy) can 
also cause an increase in blood pressure so it is important to continue to monitor this in patients. Other 
common adverse effects include breakthrough bleeding, spotting, menstrual irregularity, and breast 
tenderness. 


RATIONALE: 
Correct Answer: 


* The oral progesterone is causing her dizziness and she needs to adjust her therapy - Oral 
progesterone is known to cause dizziness. 


Incorrect Answers: 


+ The magnesium supplement is causing her dizziness - Magnesium supplements are not known to 
cause dizziness. 


* The dizziness is not due to her new medications and she needs to be referred to the physician - 
Oral progesterone is known to cause dizziness. 


* Dizziness is a common symptom of menopause that is untreatable - Dizziness is not a common 
symptom of menopause but it is a common adverse effect of oral progesterone therapy. 


TAKEAWAY/KEY POINTS: 


Dizziness is a common adverse effect of oral progesterone therapy and can be addressed with therapy 
modification. 


REFERENCE: 


Question #: 13 


1D: 53910 


Corect 


[1] Reid R, Abramson BL, Blake J, et al. Managing Menopause Clinical Practice Guideline. J Obstet Gynaecol 
Can. 2014:36(9):830-833. https://www.jogc.com/article/51701-2163(15)30487-4/pdf. 

[2] Stuenkel CA, Davis SR, Gompel A, et al. Treatment of Symptoms of the Menopause: An Endocrine Society 
Clinical Practice Guideline. J Clin Endocrinol Metab. 2015;100(11):3975-4011. 
https://academic.oup.com/jcem/article/100/11/3975/2836060. 


The correct answer is: The oral progesterone is causing her dizziness and she needs to adjust her therapy. 


You explain to AK that dizziness is a common adverse effect of oral progesterone. She would like to 
know if there is anything she can do to reduce the amount of dizziness it causes. 


What advice do you give AK to reduce the amount of dizziness her progesterone causes? 


Select one: 


There is nothing she can do other than discontinue it % 

AK cantake100mgof w 

prode on A eakas Rose Wang (ID:113212) this answer is correct. This can help reduce 

and,260mg at bedtime the dizziness AK experiences throughout the day by taking a smaller 
dose in the morning and a larger dose at bedtime. 


AK can take her progesterone without food * 


AK can supplement with black cohosh to treat her symptoms and reduce her daily progesterone  % 
dose 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Menopause 


LEARNING OBJECTIVE: 
To identify adverse effects of progesterone therapy and how to treat them. 


BACKGROUND: 


Prometrium® is a micronized progesterone indicated for use in women with an intact uterus alongside 
estrogen therapy to manage the symptoms of menopause. 


Contraindications include: 
© Hypersensitivity to soy or peanut 
* Liver dysfunction 
* History of estrogen or progestin dependent neoplasia 
+ Undiagnosed abnormal vaginal bleeding 
* Pregnancy 
* History or active thromboembolic disease 
* Migraine 


* Partial or complete vision loss due to vascular disease 


Progesterone should not be used for the treatment of primary or secondary cardiovascular disease. It should 
be used for the shortest period of time at the lowest effective dose. The WHI (Women’s Health Initiative 
study) found that using estrogen and progesterone increased the risk of MI (myocardial infarction), stroke, 
breast cancer, PE (pulmonary embolism), VTE (venous thromboembolism), and dementia. Encourage patients 
to continue performing self-examinations of breasts. 


Prometrium can cause dizziness or somnolence so caution patients to avoid driving if they experience these 
symptoms. These can further be managed by taking the 200 mg dose at bedtime and splitting the 300 mg 
dose into 100 mg after breakfast and 200 mg at bedtime. HT (hormone therapy) can also cause an increase in 
blood pressure so it is important to continue to monitor this in patients. Other common adverse effects 
include breakthrough bleeding, spotting, menstrual irregularity, and breast tenderness. 


RATIONALE: 
Correct Answer: 
* AK can take 100mg of progesterone at breakfast and 200mg at bedtime - This can help reduce 


the dizziness AK experiences throughout the day by taking a smaller dose in the moming and a larger 
dose at bedtime. 


Incorrect Answers: 


There is nothing she can do other than discontinue it - AK can change her dosing schedule to 
reduce the amount of dizziness her progesterone causes. 


AK can take her progesterone without food - Taking progesterone with or without food does not 
impact the amount of dizziness the oral progesterone causes. 


e AK can sunnlement with black cohash to treat her svmntoms and reduce her daily nronesterone 


Question #: 14 


1D: 53911 
Corect 


Fag question 


Send Feedback 


not be able to reduce her progesterone dose. 


TAKEAWAY/KEY POINTS: 


If patients taking progesterone complain of dizziness, it is important to inquire about how they are taking 
their medication. if a patient is taking their full progesterone dose in the morning, you can recommend 
breaking up the doses and taking a smaller (100 mg) dose in the morning and a larger (200 mg) dose in the 
evening. If they are only taking 200 mg, it can be taken at bedtime. 


REFERENCE: 


[1] Progesterone capsules. Merck Canada Inc. Quebec, Canada. 
https://www.merck.ca/static/pdf/PROMETRIUM-PM_E.pdf. 


The correct answer is: AK can take 100mg of progesterone at breakfast and 200mg at bedtime 


AK comes in 3 months later and tells you that switching her progesterone dose to 100mg at breakfast 
and 200mg at bedtime has decreased her dizziness significantly. However, she has come across a new 
symptom, vaginal dryness. She does not feel the oral HT has been helping. 


Is there anything you can recommend for vaginal dryness? 


Select one: 


Unfortunately, there are no treatments specifically for vaginal dryness ® 


Use a vaginal {v x 7 
moistugen kaa Rose Wang (ID:113212) this answer is correct. Using a vaginal 
KERN moisturizer twice weekly has been shown to improve vaginal dryness. 


AK should start hypnosis therapy % 
AK should start taking omega-3 * 


Marks for this submission: 1.00/1.00. 


TOPIC: Menopause 


LEARNING OBJECTIVE: 
To counsel patients using HT and experiencing urogenital symptoms. 


BACKGROUND: 


Women with urogenital symptoms such as vaginal dryness, atrophy, and dyspareunia can use conjugated 
estrogen creams, intravaginal estradiol rings, and low dose estradiol vaginal tablets. Routine progestin 
therapy for women with intact uteruses using vaginal estrogen therapy is not required. Furthermore, women 
with contraindications to systemic estrogen therapy are not contraindicated from using vaginal estrogen due 
to minimal systemic absorption. Women who experience painful sex after menopause can also try lubricants 
as needed before sex. Vaginal moisturizers, used consistently twice weekly, can also be useful in alleviating 
vaginal dryness. 


RATIONALE: 
Correct Answer: 


e Use a vaginal moisturizer twice weekly - Using a vaginal moisturizer twice weekly has been shown 
to improve vaginal dryness. 


Incorrect Answers: 


Unfortunately, there are no treatments specifically for vaginal dryness - This is incorrect because 
AK can try a vaginal moisturizer. 


AK should start hypnosis therapy - Alternative treatments such as hypnosis have shown no efficacy 
in treating the symptoms of menopause. 


AK should start taking omega-3 - Omega-3 has shown no evidence of efficacy in the treatment of 
menopausal symptoms. 


TAKEAWAY/KEY POINTS: 


Using vaginal moisturizers twice weekly has been shown to improve vaginal dryness. Alternative therapies 
such as hypnosis and meditation and natural health products such as black cohosh have not shown efficacy, 


REFERENCE: 


[1] Reid R, Abramson BL, Blake J, et al. Managing Menopause Clinical Practice Guideline. J Obstet Gynaecol 
Can, 2014;36(9):830-833. https://www.jogc.com/article/S1701-2163(15)30487-4/pdf. 

[2] Stuenkel CA, Davis SR, Gompel A, et al. Treatment of Symptoms of the Menopause: An Endocrine Society 
Clinical Practice Guideline. J Clin Endocrinol Metab. 2015;100(11):3975-4011. 

httne://acadamic oun.cam/icem/article/100/11/2975/28260460, 


Ise a vaginal moisturizer twice weekly 


The correct answer 


(Question #: 15 


1:353919 Which of the following lubricants would you recommend to a patient who is experiencing dyspareunia and 
uses latex condoms with their partner? 


Corect 


Select one: 
Oil based lubricants * 
Petroleum based lubricants * 
Water based {v 


Peara Rose Wang (ID:113212) this answer is correct. Water based lubricants are safe 
to use with latex condoms. 


No lubricants available on the market are safe to use with latex condoms. X 


Marks for this submission: 1.00/1.00. 
TOPIC: Menopause 


LEARNING OBJECTIVE: 


To provide information for patients regarding lubricants and practicing safe sex. 


BACKGROUND: 


Petroleum and oil-based lubricants should not be used with latex condoms because they weaken the latex 
and lead to breakage. Water-based lubricants are safe to use with latex condoms. Using 2 condoms increases 
the risk of a condom breaking, Certain medications that contain estrogen can also damage latex condoms. 


RATIONALE: 
Correct Answer: 


e Water based lubricants - Water-based lubricants are safe to use with latex condoms. 


Incorrect Answers: 
e Oil based lubricants - Oil based lubricants can reduce the efficacy of latex condoms. 
e Petroleum based lubricants - Petroleum based lubricants can reduce the efficacy of latex condoms. 


* No lubricants available on the market are safe to use with latex condoms - This is incorrect 
because waiter based lubricants are safe to use with condoms. 


TAKEAWAY/KEY POINTS: 


Oil and petroleum-based lubricants can decrease the efficacy of latex condoms. Medications containing 
estrogen can also decrease the efficacy of latex condoms. 


REFERENCE: 


[1] Government of Canada. Safer Condom Use. Government of Canada. https://www.canada.ca/en/public- 
health/services/sexual-health/safer-condom-use html. 


The correct answer is: Water based lubricants 


Question #: 16 


1D:53012 THE FOLLOWING 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


Corect 


UA is a 54 year old female presenting to the pharmacy with a chief complaint of hot flashes. She 
mentions that she still has menstrual cycles, bu regular, UA currently has no other medical 
conditions and is not currently taking any m ions. 


Which of the following is NOT recommended to help with vasomotor symptoms? 


Select one: 
Hormone therapy %* 
Venlafaxine % 
Gabapentin X 
Black v 


coha Rose Wang (ID:113212) this answer is correct. Black Cohosh is not effective in 
reducing vasomotor symptoms. 


{ Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Menopause 


LEARNING OBJECTIVE: 


To describe effective treatments for the symptoms of menopause. 


BACKGROUND: 


Menopause is the cessation of menses in women and clinically starts 12 months after the final menstrual 
period. It typically starts for women at the age of 51 and is different from perimenopause, which is defined as 
the period of time where there are variations in the length of a woman's menstrual cycle. Symptoms of 
menopause include vasomotor symptoms such as hot flashes and night sweats, and other symptoms such as 
sleep disturbances, arthralgias, vaginal dryness, and dyspareunia. 


HT (hormone therapy) is the most common form of treatment for women with menopausal symptoms. 
However, HT should not be initiated in post-menopausal women without symptoms for the sole purpose of 
treating cardiovascular disease, It is typically indicated for menopausal women with symptoms <60 years old 
or <10 years since the start of menopause. 


HT should not be initiated in women with: 


* Undiagnosed and abnormal genital bleeding 


History or current diagnosis of breast cancer 


History or current diagnosis of estrogen-dependent neoplasia 


History or active DVT (deep vein thrombosis) or PE (pulmonary embolism) 


History or active thromboembolic disease (e.g. stroke, myocardial infarction) 


Thrombophilic disorders 


Pregnancy 


Liver disease 


Other conditions where HT should be used with caution include gallbladder disease, hypertriglyceridemia, 
diabetes, hypoparathyroidism, high risk of breast cancer or heart disease, and migraine with aura. 


If patients do not want to try hormone therapy ar it is contraindicated, alternative options are available. 
Studies have shown that a single bedtime dose of gabapentin for women experiencing hot flashes at 
nighttime can be effective, however, it can also produce a significant amount of sedation which can be an 
issue if used during the day. Another potential option to reduce hot flashes was the SNRI venlafaxine. 
Clonidine is another option to reduce hot flashes, however, it was found to be less effective than other 
options and produce more adverse effects. 


Non-pharmacological interventions are considered first-line for patients with mild menopausal symptoms 
that do not severely impact the patient's quality of life. Interventions with some evidence of efficacy indude 
cognitive behavioural therapy, weight loss, regular exercise and yoga and smoking cessation. Weight loss 
may be beneficial to women with BMI > 27 kg/m? who appear more likely to develop hot flashes. 
Recommend diets high in vegetables, fruits, and whole grains and low in fat. Physical activity can also help 
improve with weight loss, in addition to improving mood, bone health, and cardiovascular health. 
Recommend at least 150 minutes per week (30 minutes 5 times per week) of aerobic activity (e.g., walking, 
swimming, and cycling). Cooling techniques and avoiding triggers lack evidence of efficacy but there is little- 
no harm in trying them. Certain foods and drinks may trigger or worsen VMS. Even though VMS occurs 
rapidly, monitor for signs or triggers prior to the onset of VMS to implement cooling strategies as soon as 
possible. Cooling strategies include wearing layers, using a fan, and consuming cold drinks during hot flash 
episodes. To help with vaginal symptoms, patients can try vaginal moisturizers such as Replens® to promote 
vaginal lubrication. Unlike vaginal lubricants, vaginal moisturizers provide relief for a few days and can be 
applied every 2-3 days. However vaginal lubricants may be beneficial for those who complain of dyspareunia. 


RATIONALE: 
Correct Answer: 


* Black cohosh - Black Cohosh is not effective in reducing vasomotor symptoms. 


Incorrect Answers: 
e Hormone therapy - Hormone therapy is the most effective option to help with vasomotor symptoms. 
e Venlafaxine - Venlafaxine provides a mild-moderate reduction in vasomotor symptoms. 


e Gabapentin - Gabapentin provides a mild-moderate reduction in vasomotor symptoms. 


TAKEAWAY/KEY POINTS: 


Hormone therapy, venlafaxine, and gabapentin have shown to improve vasomotor symptoms. Black cohosh 
has no evidence for efficacy in the treatment of menopausal symptoms. 


REFERENCE: 


[1] Reid R, Abramson BL, Blake J, et al. Managing Menopause Clinical Practice Guideline. J Obstet Gynaecol 
Can, 2014:36(9):830-833. https//www.jogc.com/article/S1701-2163(15)30487-4/pdf. 


[2] Stuenkel CA, Davis SR, Gompel A, et al. Treatment of Symptoms of the Menopause: An Endocrine Society 
Clinical Practice Guideline. J Clin Endocrinol Metab. 2015;100(11):3975-4011. 
https://academicoup.com/jcem/article/100/11/3975/2836060. 


The correct answer is: Black cohosh 


Question #: 17 


1D: 53913 


Corect 


Question #: 18 


1D:55628 
Corect 


Flag question 


A few days later, UA presents to the pharmacy with a prescription for venlafaxine to help with her 
vasomotor symptoms after refusing to try hormone therapy. 


Which of the following is NOT a counselling tip when dispensing venlafaxine? 


Select one: 


Do not stop taking this drug all of a sudden without contacting your healthcare provider first % 
You may experience abnormal dreams % 
Although this is an antidepressant, it can also be used to treat your symptoms X 


You should not smoke while w 


takings drug Rose Wang (ID:113212) this answer is correct. Smoking is not 


contraindicated when taking venlafaxine. 


(Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Menopause 


LEARNING OBJECTIVE: 
To provide counselling regarding venlafaxine. 


BACKGROUND: 


Venlafaxine is a selective norepinephrine reuptake inhibitor (SNRI) antidepressant. Venlafaxine adverse effects 
include insomnia, drowsiness, dry mouth, increased anxiety, and abnormal dreams. Additionally, 
antidepressants such as venlafaxine should not be stopped without consulting a doctor first because it can 
cause discontinuation syndrome. Symptoms of discontinuation syndrome include agitation, hypomania, and 
flu-like symptoms. Although venlafaxine is mostly used for depression, there are studies showing that it is 
effective in reducing vasomotor symptoms such as hot flashes. Although smoking cessation is always 
encouraged, smoking during venlafaxine therapy is not contraindicated. 


RATIONALE: 
Correct Answer: 


* You should not smoke while taking this drug - Smoking is not contraindicated when taking 
venlafaxine. 


Incorrect Answers: 


* Do not stop taking this drug all of a sudden without contacting your healthcare provider first - 
This is correct because antidepressants should not be stopped abruptly. 


+ You may experience abnormal dreams - Abnormal dreams are a common side effect of venlafaxine. 


* Although this is an antidepressant, it can also be used to treat your symptoms - This is correct 
because venlafaxine has evidence of efficacy in treating vasomotor symptoms. 


TAKEAWAY/KEY POINTS: 


Venlafaxine is an SNRI antidepressant that is also effective in treating vasomotor symptoms. It should not be 
stopped abruptly otherwise it can cause discontinuation syndrome. Common adverse effects of venlafaxine 
include insomnia, drowsiness, dry mouth, increased anxiety, and abnormal dreams. 


REFERENCE: 


[1] Venlafaxine Drug Monograph. Pfizer Canada. Kirkland, Quebec. 
https://www.ptizer.ca/sites/g/files/g10050796/f/201804/GD-venlafaxine XR_PM_E_214899_19Apr2018.pdf. 


The correct answer is: You should not smoke while taking this drug 


Which of the following is a common adverse effect of gabapentin? 


Select one: 
Sedation ¥ 
Rose Wang (ID:113212) this answer is correct. Sedation is a known adverse effect of 
gabapentin. 
Insomnia % 


Hypertension X 
Breakthrough bleeding * 


Question #: 19 
1D: 53931 
Corect 


Fag question 


Marks for this submission: 1.00/1.00. 
TOPIC: Menopause 


LEARNING OBJECTIVE: 


To describe the adverse effects of gabapentin when used as an alternative therapy for the treatment of 
menopausal symptoms. 


BACKGROUND: 


If patients do not want to try hormone therapy or it is contraindicated, alternative options are available. 
Studies have shown that a single bedtime dose of gabapentin for women experiencing hot flashes at 
nighttime can be effective, however, it can also produce a significant amount of sedation which can be an 
issue if used during the day. Another potential option to reduce hot flashes was the SNRI venlafaxine. 
Clonidine is another option to reduce hot flashes, however, it was found to be less effective than other 
options and produce more adverse effects. 


RATIONALE: 
Correct Answer: 


* Sedation - Sedation is a known adverse effect of gabapentin. 


Incorrect Answers: 
* Insomnia - Insomnia is not a known adverse effect of gabapentin. 
+ Hypertension - Hypertension is not a common adverse effect of gabapentin. 


* Breakthrough bleeding - Breakthrough bleeding is not a known adverse effect of gabapentin. 


TAKEAWAY/KEY POINTS: 


Gabapentin can be used as an alternative to hormone therapy to treat menopausal symptoms. It is important 
to warn patients that it can cause significant sedation. 


REFERENCE: 


[1] Reid R, Abramson BL, Blake J, et al. Managing Menopause Clinical Practice Guideline. J Obstet Gynaecol 
Can. 2014;36(9):830-833. https://www.jogc.com/article/S 1701 -2163(15)30487-4/pdf. 

[2] Stuenkel CA, Davis SR, Gompel A, et al. Treatment of Symptoms of the Menopause: An Endocrine Society 
Clinical Practice Guideline, J Clin Endocrinol Metab. 2015;100(11):3975-4011. 
https://academicoup.com/jcem/article/100/11/3975/2836060. 


The correct answer is: Sedation 


YJ is a 53-year-old female who presents to your pharmacy with a chief complaint of hot flashes. Her last 
menstrual period was over 12 months ago and she has a history of liver disease. YJ is not interested in trying 
hormone therapy. 


Which of the following should NOT be recommended to help relieve YJ's hot flashes? 


Select one: 


Black v 
za Rose Wang (ID:113212) this answer is correct. Black cohosh should be avoided in 


patients with liver disease because it has been linked to liver damage. 
Gabapentin * 

Citalopram X 

Clonidine * 


Marks for this submission: 1.00/1.00. 
TOPIC: Menopause 


LEARNING OBJECTIVE: 


To provide the correct therapy recommendation based on patient characteristics. 


BACKGROUND: 


Many women who suffer from menopause symptoms do not want to try hormone therapy and seek 
alternative recommendations. It is always important to recommend non-pharmacological options in 
conjunction with alternative treatments. For alternative options such as natural health products, it is critical to 
look at adverse effects and efficacy before making a recommendation. 


Black cohosh is an alternative treatment option used to manage menopausal symptoms. However, recent 
case reports have been published linking black cohosh to hepatitis, liver failure, and ultimately liver 
trancnlantation Furthermore black enhach hac na nravan efficacy and chauld not he racammanded Othar 


Question #: 20 


1D: 53922 
Corect 


Y Fiag question 


Sena Fe 


treatment options for menopausal symptoms include clonidine, citalopram and gabapentin. Bot 
efficacy and are not linked to liver damage. 


RATIONALE: 
Correct Answer: 


* Black cohosh - Black cohosh should be avoided in patients with liver disease because it has been 
linked to liver damage. 


Incorrect Answers: 


e Gabapentin - Gabapentin has evidence in managing hot flashes and has not been linked to liver 
damage. 


* Citalopram - Citalopram has evidence in managing hot flashes and has not been linked to liver 
damage. 


* Clonidine - Clonidine can be used to manage menopausal symptoms and has not been linked to liver 
damage. 


TAKEAWAY/KEY POINTS: 


Black cohosh has been linked to liver damage and should be avoided in patients with liver dysfunction. 


REFERENCE: 


[1] Lynch CR, Folkers ME, Hutson WR. Fulminant Hepatic Failure Associated With The Use of Black Cohosh: A 
Case Report. Liver Transplant. 2006;12:989-992. 
httos://aasldpubs.onlinelibrary.wiley.com/doi/epdf/10.1002/1t.20778. 


The correct answer is: Black cohosh 


A 53 year old female (BMI=29) is complaining of vasomotor symptoms such as hot flashes and night 
sweats. Her last menses was about 2 years ago. She smokes 10 cigarettes a day. 


When counselling the patient, all of the following should be mentioned, EXCEPT: 


Select one: 
She should be assessed for her risk of osteoporosis. * 


She is a potential candidate for hormone therapy since it has been < 10 years since menopause  % 
started 


Weight management can reduce vasomotor symptoms. X% 


She should try vaginal estrogen to reduce w 88 s 

systemic absorption of hormone Rose Wang (ID:113212) this answer is 

E correct. Vaginal estrogen will not help with her 
vasomotor symptoms. 


Marks for this submission: 1.00/1.00. 
TOPIC: Menopause 


LEARNING OBJECTIVE: 


To provide patients with general menopause counselling. 


BACKGROUND: 


Menopause is the cessation of menses in women and clinically starts 12 months after the final menstrual 
period. It typically starts for women at the age of 51 and is different from perimenopause, which is defined as 
the period of time where there are variations in the length of a woman's menstrual cycle. Symptoms of 
menopause include vasomotor symptoms such as hot flashes and night sweats, and other symptoms such as 
sleep disturbances, arthralgias, vaginal dryness, and dyspareunia. 


Non-pharmacological interventions are considered first-line for patients with mild menopausal symptoms 
that do not severely impact the patient's quality of life. Interventions with some evidence of efficacy include 
cognitive behavioural therapy, weight loss, regular exercise and yoga and smoking cessation. Weight loss 
may be beneficial to women with BMI > 27 kg/m? who appear more likely to develop hot flashes. 
Recommend diets high in vegetables, fruits, and whole grains and low in fat. Physical activity can also help 
improve with weight loss, in addition to improving mood, bone health, and cardiovascular health. 
Recommend at least 150 minutes per week (30 minutes 5 times per week) of aerobic activity (e.g., walking, 
swimming, and cycling). Cooling techniques and avoiding triggers lack evidence of efficacy but there is little- 
no harm in trying them. Certain foods and drinks may trigger or worsen VMS. Even though VMS occurs 
rapidly, monitor for signs or triggers prior to the onset of VMS to implement cooling strategies as soon as 
possible. Cooling strategies include wearing layers, using a fan, and consuming cold drinks during hot flash 
episodes. To help with vaginal symptoms, patients can try vaginal moisturizers such as Replens® to promote 
vaginal lubrication. Unlike vaginal lubricants, vaginal moisturizers provide relief for a few days and can be 
applied every 2-3 days. However, vaginal lubricants may be beneficial for those who complain of 
dyspareunia, 


o AA E E A A N E 
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However, HT should not be initiated in post-menopausal women without symptoms for the sole purpose of 
treating cardiovascular disease, It is typically indicated for menopausal women with symptoms <60 years old 
or <10 years since the start of menopause. Estrogen is protective against osteoporosis, so patients 
experiencing menopause should be assessed for their risk of osteoporosis. 


HT should not be initiated in women with: 


* Undiagnosed and abnormal genital bleeding 


History or current diagnosis of breast cancer 


History or current diagnosis of estrogen-dependent neoplasia 


History or active DVT (deep vein thrombosis) or PE (pulmonary embolism) 


History or active thromboembolic disease (e.g. stroke, myocardial infarction) 


Thrombophilic disorders 


Pregnancy 


Liver disease 


Other conditions where HT should be used with caution include gallbladder disease, hypertriglyceridemia, 
diabetes, hypoparathyroidism, high risk of breast cancer or heart disease, and migraine with aura. 


If patients do not want to try hormone therapy ar it is contraindicated, alternative options are available. 
Studies have shown that a single bedtime dose of gabapentin for women experiencing hot flashes at 
nighttime can be effective, however, it can also produce a significant amount of sedation which can be an 
issue if used during the day. Another potential option to reduce hot flashes was the SNRI venlafaxine. 
Clonidine is another option to reduce hot flashes, however, it was found to be less effective than other 
options and produce more adverse effects. 


Risks of HT include endometrial hyperplasia and cancer, therefore, women with an intact uterus should 
combine estrogen therapy with progestin for a minimum of 12 days per month. This can include both oral 
progesterone and the levonorgestrel intrauterine device. Women with a hysterectomy can use estrogen alone 
without progesterone therapy. Other risks include various forms of cancer, coronary heart disease, stroke, 
and thromboembolic events such as pulmonary embolisms. 


Women with urogenital symptoms such as vaginal dryness, atrophy, and dyspareunia can use conjugated 
estrogen creams, intravaginal estradiol rings, and low dose estradiol vaginal tablets. Routine progestin 
therapy for women with intact uteruses using vaginal estrogen therapy is not required. Women who 
experience painful sex after menopause can also try lubricants as needed before sex. Vaginal moisturizers, 
used consistently twice weekly, can also be useful in alleviating vaginal atrophy. 


RATIONALE: 
Correct Answer: 


* She should try vaginal estrogen to reduce systemic absorption of hormone replacement therapy 
= Vaginal estrogen will not help with her vasomotor symptoms. 


Incorrect Answers: 


* She should be assessed for her risk of osteoporosis. - As patients reach menopause, they should be 
assessed for their risk of osteoporosis. 


* She is a potential candidate for hormone therapy since it has been < 10 years since menopause 
started - HT is indicated for women who are < 60 years old and whose menopause started < 10 years 
ago. 


+ Weight management can reduce vasomotor symptoms. - Losing weight is an effective non- 
pharmacological method to control vasomotor symptoms. 


TAKEAWAY/KEY POINTS: 
Vaginal estrogen does not help with vasomotor symptoms associated with menopause. 
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The correct answer is: She should try vaginal estrogen to reduce systemic absorption of hormone 
replacement therapy 
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